
ETHICS FORM 863S
1FEB00

BALTIMORE CITY ETHICS BOARD
626 City Hall

Baltimore, Maryland  21202 IMPORTANT:        
REGISTRATION FEE: $20 Phone:  410-396-4730 READ DIRECTIONS   

LATE FEE: $10/DAY Fax:  410-396-8483 CAREFULLY         
        

LOBBYING  REGISTRATION  STATEMENT

PART A.  CLASS OF REGISTRATION

Check one or both, as appropriate:

Execu tive Bran ch Lob byist           City Co uncil Lo bbyist           

PART B.  IDENTIFICATION OF LOBBYIST

Name                                                                                                                               
Perm anen t Addre ss (Inclu ding firm  nam e if applic able)                                                                                 
                                                                                                                                                                          
                                                                                                                                                                          
                                        

Office/Business Telephone (         )                                              

Profession, Occupation, or Business                                                                                     

PART C.  IDENTIFICATION OF OTHERS REQUIRED TO REGISTER

Identify any other person who, acting on behalf of the person identified in Part A, will be

required to register as a lobbyist (if none, put in “NONE):

Name                                                                                                                               
Perm anen t Addre ss (Inclu ding firm  nam e if applic able)                                                                                 
                                                                                                                                                                          
                                                                                                                                                                          
                                        

Office/Business Telephone (         )                                              

Profession, Occupation, or Business                                                                                     

PART D.  IDENTIFICATION OF PRINCIPAL(S) FOR WHOM LOBBYIST IS ACTING

I. Identify e ach per son(s) w ho com pensa tes the lo bbyist fo r activities  covere d by this
registration:  {NOTE: That p erson m ust com plete an d sign P art F.}

Name                                                                                                                              

Permanent  Address                                                                                                                                         
                                                                                                                                                                          
                                                                                                                                                                          
                               

Office/Business Telephone (         )                                              

Nature of Business                                                                                                            
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II. Identify a ny oth er perso n(s) on w hose b ehalf the  lobbyis t will act o n ma tters cov ered by  this
registration (if none, put in “NONE”):  {NOTE: That p erson m ust com plete an d sign P art F.}

Name                                                                                                                              

Permanent  Address                                                                                                                                         
                                                                                                                                                                          
                                                                                                                                                                          
                               

Office/Business Telephone (         )                                              

Nature of Business                                                                                                           

PART E.  REGISTRATION INFORMATION

I. State t he perio d (both b eginnin g and e nding m onth, da y, and y ear) for w hich this re gistratio n is
effective: 

From                                                             to                                                          

II. Identify the matters (including forma l designation if known) on w hich the lobbyist expects to
act or employ someone to act during the registration period:
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                          
                                                                                                                                                                 

SIGNATURE OF LOBBYIST:                                                                             

DATE:                                                                    
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PART F.  AUTHORIZATION TO ACT

To be completed by each person identified in Part D:

I. Authorization

I certify tha t:

(a)                                                                                    is authorized  to act on be half of                             
                                                           , for the period stated in Part E(I) and for the matters identified
in Part E(II), unless this authority is terminated sooner; and

(b) all inform ation giv en in this  Registr ation Sta teme nt is corr ect.

II. Exemption Status of Principal (check one only)

(a)      The p rincipa l claims an exe mptio n from  filing its ow n Reg istration S tatem ent and  Activity
Reports on the grounds that all expenditures requiring registration and reporting will be
reported by the registrant/lobbyist filing this Statement, and the principal engages in no other
lobby ing activ ity that req uires it to re gister an d repo rt.

(b)      The p rincipa l does n ot claim  an exemption from filing its own Registration Statement and
Activity Reports.  The registrant/lobbyist filing this Statement will only report expenditures and
compensation related to his or her own activity.  A separate Registration Statement will be
subm itted by th e princ ipal.

(c)     The p rincipa l does n ot claim  an exemption based on reporting by the registrant/lobbyist filing
this Statement.  The registrant/lobbyist filing this Statement will only report expenditures and
com pens ation re lating to h er or his  own a ctivity.  Ho weve r, the prin cipal does c laim  an
exemption on the grounds that (an)other registrant(s)/ lobbyist(s) will report all other
expen ditures  of the p rincipa l, and the  princip al will en gage in  no oth er activity  that wo uld
require  it to registe r or rep ort.

EMPLOYER IDENTIFIED IN PART D(I):

SIGNATURE:                                                                              

TYPED/PRINTED NAME AND TITLE:                                                               

DATE:                                                                   

OTHER PRINCIPAL IDENTIFIED IN PART D(II):

SIGNATURE:                                                                              

TYPED/PRINTED NAME AND TITLE:                                                               

DATE:                                                                   


